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HEARING ON CAPTA: SUCCESSES AND FAILURES 

AT PREVENTING CHILD ABUSE AND NEGLECT 

_______________

Thursday, August 2, 2001 

U.S. House of Representatives, 

Subcommittee on Select Education, 

Committee on Education and the Workforce, 

Washington, D.C. 

 The Subcommittee met, pursuant to notice, at 10:09 a.m., in Room 2175, Rayburn 
House Office Building, Hon. Peter Hoekstra presiding. 

 Present:  Representatives Hoekstra, Greenwood, Schaffer, Platts, Roemer, Scott, 
Holt, and McCollum. 

 Staff present:  Pam Davidson, Professional Staff Member; Patrick Lyden, 
Professional Staff Member; Michael Reynard, Deputy Press Secretary; Whitney Rhoades, 
Legislative Assistant; Deborah L. Samantar, Committee Clerk/Intern Coordinator; Ruth 
Friedman, Minority Legislative Associate/Education; Cheryl Johnson, Minority 
Counsel/Education and Oversight; Maggie McDow, Minority Legislative 
Associate/Education; and Joe Novotny, Minority Staff Assistant/Education. 

Chairman Hoekstra. A quorum being present, the Subcommittee on Select Education 
will come to order. 

 We are meeting today to hear testimony on CAPTA, and the successes and 
failures of preventing child abuse and neglect.  Under Committee Rule 12-B, opening 
statements are limited to the Chairman and the Ranking Minority Member of the 
Subcommittee.  Therefore, if other members have statements, they may be included in the  
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hearing record. 

 With that, I ask unanimous consent for the hearing record to remain open 14 days, 
to allow members' statements and other extraneous material referenced during the hearing 
to be submitted in the official hearing record. 

 Without objection, so ordered. 

OPENING STATEMENT OF CHAIRMAN PETE HOEKSTRA, 
SUBCOMMITTEE ON SELECT EDUCATION, COMMITTEE ON 
EDUCATON AND THE WORKFORCE, U.S. HOUSE OF 
REPRESENTATIVES, WASHINGTON, D.C. 

 I am pleased to welcome our guests here today, our guests, witnesses, and 
members, to the Select Education Subcommittee hearing on ``CAPTA: Successes and 
Failures at Preventing Child Abuse and Neglect.''  As many of you know, one of our 
Subcommittee's responsibilities during this year is to reauthorize the Child Abuse 
Prevention and Treatment Act. CAPTA established a focal point with the Federal 
Government to identify and address issues of child abuse and neglect, and to support 
effective methods of prevention and treatment. 

 CAPTA was last authorized in 1996, with significant changes.  However, little is 
known as to how or if these changes are working to improve the prevention and treatment 
of child abuse and neglect.  Today's hearing is designed to provide an overview of how 
CAPTA has been implemented and administered since the last reauthorization, and to 
specifically look at what has worked and not worked in the prevention of child abuse and 
neglect.  The Subcommittee is also interested in hearing some suggestions as to how we 
can improve CAPTA during this upcoming reauthorization. 

 Our witnesses today are expected to share with us their expert knowledge of child 
abuse and neglect issues; the indicators and trends on the condition of children in the 
U.S.; how CAPTA has helped or hurt prevention efforts; and just provide us with an 
overall view of where we are today in the fight against child abuse. 

 According to recent statistics, almost 3 million reports of possible child 
maltreatment were made to child welfare agencies.  Approximately 60 percent of these 
reports were investigated, and 826,000 children were estimated to have been victims of 
child abuse or neglect in 1999.  Of these victims, 58 percent suffered neglect, 21 percent 
suffered physical abuse, and 11 percent were sexually abused. 

 While the overall number represents a continuation of a downward trend since 
1993, the long-term trend in child abuse reporting has been one of substantial growth, 
with the number of maltreatment reports more than quadrupling since 1976.  However, it
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should be noted that increased reporting does not necessarily mean an equivalent increase 
in actual abuse or neglect.  In fact, the proportion of child maltreatment reports that are  
substantiated has grown smaller over time. 

 I do understand that some believe this number is actually higher, since there are 
numerous cases that go undetected and reported.  Despite progress in promoting child 
abuse awareness, and the endless efforts made to prevent child abuse and neglect, much 
work remains. 

 This morning, we are fortunate to have a distinguished panel of witnesses, and I 
wish to thank each of you for taking the time to be with us.  In just a few moments, I will 
proceed with introductions, but when we return from the vote, I will yield to the 
gentleman from Indiana, Mr. Roemer, the Ranking Member, for his opening statement. 

 I think the best course of action at this point is for the Subcommittee to break, 
vote and see what is going on the floor, and we will come back after the vote, or the 
multiple votes.  What's that? 

Mr. Schaffer. I said, ``Make yourselves comfortable.'' 

Chairman Hoekstra. Make yourselves comfortable. We are not sure exactly what we are 
in for today.  But you will get used to this over time; we have.  So we will be back as 
soon as we are done voting.  All right, thank you. 

WRITTEN OPENING STATEMENT OF CHAIRMAN PETE HOEKSTRA, 
SUBCOMMITTEE ON SELECT EDUCATION, COMMITTEE ON EDUCATION 
AND THE WORKFORCE, U.S. HOUSE OF REPRESENTATIVES, WASHINGTON, 
D.C. – SEE APPENDIX A 

[Recess.]

Chairman Hoekstra. All right, we are back, and I think we are going to have at least a 
relative period of calm, so we can move forward with the hearing. 

 I would now like to yield to the distinguished Ranking Minority Member of the 
Subcommittee, Mr. Roemer, for his opening statement.  Mr. Roemer? 
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STATEMENT OF RANKING MEMBER TIM ROEMER, 
SUBCOMMITTEE ON SELECT EDUCATION, COMMITTEE ON 
EDUCATION AND THE WORKFORCE, U.S. HOUSE OF 
REPRESENTATIVES, WASHINGTON, D.C. 

Mr. Roemer. Thank you, Mr. Chairman.  Nice to have Assistant Secretary Horn before 
us once again.  And I appreciate the opportunity, with you and Mr. Greenwood, to hold 
this hearing this morning.  Again, I want to congratulate you and Mr. Greenwood, and 
Mr. Scott, and others for the bipartisan work that we achieved yesterday on the juvenile 
justice bill. 

 And certainly the task before us this morning is one where bipartisanship and 
research and resources and follow-up to welfare reform is certainly needed, and certainly 
desired by many of us.  I am looking forward to hearing from today's witnesses about 
what we can do to improve our child welfare system, and how we can prevent children 
from ever entering this system in the first place. 

 We often hear about children like Brianna last year here in Washington, D.C., 
who so tragically slipped through the cracks.  However, many children are helped by 
overburdened caseworkers.  I am looking forward to hearing about how we can help 
caseworkers and States more effectively serve our most vulnerable children in our 
country.

 I think that research is a critical component to this effort.  It helps us identify best 
practices, and ways to more effectively spend our tax dollars.  I was disappointed to see 
that President Bush's budget cut funding for research and demonstration projects by $16 
million. 

 Though we continue to try to improve our method and efforts to decrease child 
maltreatment, we still have much ground to cover.  CAPTA plays a critical role in 
placing resources into prevention and treatment of child abuse.  It is important that we 
continue to work to find more effective ways to help prevent this abuse, and also to treat 
these children and these families. 

 At this point, Mr. Chairman, I would love to hear from the witnesses, and I 
appreciate the opportunity to sit here and learn from a good panel.  Thank you very much. 

Chairman Hoekstra. Good, thank you.  The first panel will consist of one person, the 
Honorable Wade Horn. Dr. Horn was recently confirmed as Assistant Secretary for 
Children and Families at the U.S. Department of Health and Human Services.  This is his 
fourth day on the job, so we are pleased that you are well prepared and schooled in the 
material that we will be talking about today. 
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Dr. Horn previously served as the president of the National Fatherhood Initiative.
Also, from 1989 to 1993, Dr. Horn was the Commissioner for Children, Youth, and 
Families, and the chief of the Children's Bureau within the U.S. Department of Health 
and Human Services.  He has authored numerous articles pertaining to children and 
family issues and has frequently been featured on television and radio as a child 
development expert. 

 Welcome.  Welcome back to the executive branch.  And we are looking forward 
to working with you on this legislation.  And we will yield to the Assistant Secretary. 
Welcome. 

STATEMENT OF THE HONORABLE WADE F. HORN, ASSISTANT 
SECRETARY FOR CHILDREN AND FAMILIES, U.S. 
DEPARTMENT OF HEALTH AND HUMAN SERVICES, 
WASHINGTON, DC 

Mr. Horn. Thank you very much, Mr. Chairman.  It is a pleasure to be back here. 

Mr. Chairman and distinguished members of the Subcommittee, I want to thank you for 
the opportunity to testify on reauthorization of several programs critical to the well-being 
and safety of our nation's children: the Child Abuse Prevention and Treatment Act, 
known as CAPTA; the Adoption Opportunities Act; and the Abandoned Infants 
Assistance Act.  I greatly appreciate the leadership demonstrated by the members of this 
Subcommittee in protecting children from abuse, neglect, or abandonment, and in 
promoting adoption. 

 As presented in the President's 2002 budget, we believe the 1996 reauthorization 
of these programs established a strong framework for the critical services they provide, 
and that major changes to the legislation are not necessary. While we support this current 
statutory structure, we also believe more progress needs to be made in preventing child 
abuse and neglect.  Although the rate of children who are victims of substantiated abuse 
and neglect has been decreasing over the past several years, it is also true that in 1999 
State and local child protective services agencies reported approximately 826,000 
substantiated cases of child abuse and neglect.  Clearly, more needs to be done. 

 Therefore, along with reauthorization of these critical programs, and in 
recognition of the fact that a broad spectrum of response is needed, the President's 2002 
budget includes four additional proposals addressing this critical need. 

 First, a $200 million increase in the Promoting Safe and Stable Families program, 
so that States can provide more preventative services to families in crisis.  Second, a new 
$67 million program to provide funding for mentoring children of prisoners, and to 
support positive family reunification. Third, a new $64 million program to invest in  
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strengthening fatherhood and marriage.  And finally, a new $33 million program to 
support maternity group homes, ensuring that young mothers who are unable to live with 
their own families because of abuse or neglect can have access to safe and stable 
environments, where advice on parenting skills is provided. 

 As a clinical child psychologist, I can attest to the fact that when we focus on 
strengthening the family and parenting skills, we have a better chance of reducing the 
incidence of child abuse and neglect, and ensuring that every child grows up in a loving 
and committed family. 

 Now I would like to discuss each of the programs briefly being considered for 
reauthorization by the Subcommittee. 

The Child Abuse Prevention and Treatment Act, in combination with other 
federal child welfare statutes, plays an important role in our nation's efforts to protect 
children from abuse and neglect.  Under the framework of a federal-state child welfare 
system, CAPTA provides funding for: one, a basic state grant program; two, a 
community-based family resource and support program; three, the Children's Justice Act 
grants to States; four, the National Child Abuse and Neglect Data System, known as 
NCANDS; five, research and demonstration projects; and finally, a national 
clearinghouse on child abuse and neglect information. 

 The 1996 reauthorization made two significant changes to CAPTA.  First, it 
streamlined the basic state grant program by replacing the annual application with a five-
year plan that encourages comprehensive planning, while also requiring that each State 
establish a citizen review panel to examine CPS agency policies and evaluate their 
effectiveness in protecting children. 

 Second, the reauthorization consolidated several programs under the Community-
Based Family Resource and Support program, in order to support the development and 
expansion of State networks of community-based, prevention-focused family resource 
and support programs.  Although these family support programs are beginning to report 
positive outcomes, more will be learned over the next several years as data from longer-
term studies become available. 

 The Children's Justice Act provides grants to States to improve the investigation, 
prosecution, and judicial handling of cases of child abuse and neglect, especially those 
involving child sexual abuse or exploitation.  States have been creative in using these 
funds to support innovative approaches to reducing the negative impact of child abuse 
and neglect. 

 NCANDS provides much of our knowledge about the number and characteristics 
of cases of child abuse and neglect.  And that data is currently being used in a variety of 
departmental initiatives, most notably the Department's new outcome-focused system for 
monitoring State child protection and child welfare systems or programs, known as the 
Child and Family Services Reviews. 
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Finally, the National Clearinghouse on Child Abuse and Neglect Information 
supports all of these efforts by organizing and disseminating information on all aspects of 
child maltreatment, in order to build capacity of professionals in the field. 

 Two other programs are also being reauthorized this year: the Adoption 
Opportunities Program and the Abandoned Infants Assistance Act.  Again, we support 
reauthorization of both these programs, and look forward to working with the committee 
in doing that. 

 And finally, in conclusion I would add that addressing the needs of our nation's 
most vulnerable children and families requires national leadership, comprehensive and 
coordinated efforts at the State and federal level, and compassionate, caring responses 
from community-based organizations. 

I look forward to working with the Congress, and particularly this Subcommittee, 
in reauthorizing these three key programs, and funding the President's new initiatives, so 
that we may further our efforts to ensure that every child grows up in a safe and stable 
family. 

 I would be pleased to answer any questions you might have. 

WRITTEN STATEMENT OF THE HONORABLE WADE F. HORN, ASSISTANT 
SECRETARY FOR CHILDREN AND FAMILIES, U.S. DEPARTMENT OF HEALTH 
AND HUMAN SERVICES, WASHINGTON, D.C. – SEE APPENDIX B 

Chairman Hoekstra. Thank you.  Some of the most troubling issues that come up in this 
area are the proper balance between the role of the government and the role of parents.
Are you aware of whether the Department has done research in that area, and whether the 
Administration at this point in time believes that the balance between protecting the child 
and protecting the rights of parents, whether the current legal framework provides the 
proper balance? 

Mr. Horn. As a child psychologist and someone who has worked directly and indirectly 
with the child protective services system, and as someone who is also a parent of two 
children, I know that there needs to be a delicate balance between ensuring that the 
government and State agencies have the authority to intervene to help children who are 
being abused or neglected, yet at the same time protecting the rights of the parent, and 
recognizing the parents' right to direct the upbringing of their children. 

 We think that within the context of CAPTA, that balance is adequate.  Does that 
mean that in every instance that balance at the ground level is adequate?  No.  Do we 
need to do more, in terms of training and technical assistance, to ensure that that balance 
is in fact respected?  I think that we do.  But in the context of CAPTA reauthorization, I  
think that the balance, from a legislative perspective, is appropriate. 
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Chairman Hoekstra. Then what the Administration is saying is that really, as we take a 
look at this, other than perhaps the President's new initiatives, the rest of the authorizing 
legislation really just needs some minor tweaking? 

Mr. Horn. That is our view.  There may be some technical amendments that may be 
necessary.  But we view CAPTA, as reauthorized in 1996, and the changes that were 
given to CAPTA at that time, do in fact give a good structure and an adequate structure 
for helping to improve the child welfare system in that context. 

 But I think it is important to keep in mind that there is a broader system, and other 
initiatives that can also be helpful in this regard, and I have identified some of those in 
my testimony. 

Chairman Hoekstra. Okay, great.  Thank you very much.  Mr. Roemer? 

Mr. Roemer. Mr. Secretary, nice to have you before the Subcommittee. 

 It seems to me that we need to make some significant improvements in our 
welfare system.  And in order to serve these children and help them more, we need to 
find out what kinds of methods and what kinds of programs can better serve these 
children.  And it seems to me that research is a way to go for this, to do the research, to 
share the best practices, and to help disseminate those to other States. 

 Consequently, I am a little bit mystified, I guess, as to why the Administration 
would propose to reduce the child abuse-related research and demonstration programs by 
$16 million.  Can you help me with that? 

Mr. Horn. Well, I agree with you, Congressman, that research and demonstration 
projects are important in this area.  There is a lot we need to learn, a lot we don't know. 
And research and demonstration projects can be very helpful in generating a new 
knowledge base, which also needs to be aggressively disseminated to States and 
community-based organizations that are involved in this arena. 

 The $16 million reduction that you note is a reduction in one-time earmarks that 
were inserted by the Congress in the last appropriations.  And it was as a matter of policy 
from the Administration, there was an across-the-board elimination of one-time earmarks 
across all budgetary authorities. 

 But at the same time, I would point out that we did increase the Safe and Stable 
Families program by $200 million, and within that context we hope to spur additional 
work in this area.  There also, I am very committed to the idea that we not only provide 
money for demonstration programs, but that we also insist that demonstration programs  
be evaluated rigorously.  And so we think there is adequate existing authority to be able 
to push forward an evaluation and research agenda within the broader framework of the 
budget.
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Mr. Roemer. Well, let me say from a personal perspective that I don't mind, in fact, I 
encourage you to do the rigorous review, and the competition, and the peer review and so 
forth on these kinds of demonstration programs. I don't even mind, from a personal 
perspective, if you try to make sure that Members of Congress don't pick out, earmarking 
the project. 

 What I do have trouble with, though, is when we are trying to help some of the 
most vulnerable children in our society with research and best practices, and follow 
through, now we are receiving reports, with this economic downturn, that there are more 
families out there with children that are homeless, that are in trouble.  And we know that 
they are going to be experiencing a host of different welfare-related program problems.  
And this relates directly to the kind of problems that we are going to see, that we are 
trying to prevent in the first place from happening. 

 So I would hope that if you are going to cut the program, that you find ways to 
correct the program rather than cut the money from the program. 

 With that in mind, my last question would be, how do we continue to try to put 
more money on the prevention side, in the early stages of this, rather than addressing the 
problem? 

Mr. Horn. Well, as I mentioned, I think that if you look at the broader context of the 
President's budget, you see a commitment to expanding work that I think is directly 
related to the prevention of child abuse and neglect.  I have mentioned the $200 million 
increase in the Safe and Stable Families Act.  I have also mentioned the $67 million 
proposal for working with children of incarcerated parents, as well as the $64 million 
new initiative for working with fathers to improve their parenting skills. 

 And as a child psychologist who has worked extensively in the area of parenting 
education, I can tell you that I believe firmly that one of the ways we can most effectively 
reduce child abuse and neglect is by helping on the front end, by helping parents develop 
the skills necessary to be good, nurturing, involved parents with their kids. 

 And we also have asked for a $33 million new initiative for maternity group 
homes, so that mothers who can't be living at home, because of abuse, neglect, or other 
kinds of issues, are provided with a safe, supportive environment, and with, also, the 
parenting education and information that they need so that we can prevent child abuse 
from happening in the first place. 

 So I do believe that this budget has a commitment to expanding, in a creative 
way, ways of getting information about improving parenting skills to parents that need 
them in order to advance a mutual agenda that we all share, which is to reduce the  
unacceptably high rate of child abuse and neglect. 

Mr. Roemer. Well, I know you have experience in the Fatherhood Initiative.  I would 
certainly hope that you bring that experience and those best practices, and those 
resources, to this Department.  Thank you. 
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Chairman Hoekstra. Mr. Greenwood? 

Mr. Greenwood. Thank you, Mr. Chairman.  And welcome.  Good morning. 

 I first want to comment a little bit about Mr. Hoekstra's concern about the balance 
of families and government on this.  And I bring to this question my experience.  I met 
my wife when we were both child welfare caseworkers back in our home of Bucks 
County.  And what we found, and I don't know that much has changed, was that the 
caseload was so heavy that it seemed that we could only work on the cases where the 
abuse and the neglect were so severe that the question of, you know, are we too intrusive, 
was really not much of a factor; that in the cases where it was marginal, they sort of got 
pushed off because we had so many severe cases to deal with.  Which isn't of course to 
argue that there haven't been plenty of cases where the balance has been skewed. 

 One of the realities is that I was not a parent when I was a caseworker.  And I did 
not bring that perspective in, and I think a lot of the caseworkers, if you look out in the 
field, are young people in their twenties who don't have the perspective of parenthood.
And I think, as hard as it would be to swallow this, that if you want to fix that problem,  
you have to pay these caseworkers family-supporting wages. 

 If you wanted to have the ideal caseworker, who brings the skills to the job and 
the perspective of being a parent, then you are going to have to pay them enough to raise 
a family on, so that they can be in this work and still bring that balance. 

 When I left that work and went to the legislature, I formed a Children's Caucus, 
and I spent a lot of time, a dozen years in the State legislature, trying to find ways to 
prevent child abuse.  And when I looked for the place that I thought would be most 
critical to intervene, I looked at women who came to hospitals, frequently without any 
prenatal care, to deliver.  And these women were crack abusers, alcoholics, heroin 
addicts, and so forth.  And the predictability that that child, after the Medicaid system 
spent hundreds of thousands of dollars, maybe, to bring the child into good health, and 
then discharge the mother and child, the predictability that that child was not going to 
fare very well was pretty high. 

 And I tried to pass legislation that would say when a child was born in a hospital 
with neonatal abstinence syndrome, the presence of a controlled substance, the mother 
was an alcoholic, fetal alcohol syndrome, that that would in and of itself require the 
intervention of a caseworker at the hospital.  The health care providers would be 
mandated to report this, and that a caseworker would have to be brought in, to make a 
safe plan of care.  Didn't say the child was ipso facto dependent, but would say, let's see.   
Where do you live, mother?  Are you living in a car?  Are you living in an abandoned 
house?  Do you have resources?  You obviously have a substance abuse problem; are you  
willing to get treatment for that? 
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It seemed to be a great, great opportunity to prevent abuse and neglect.  I never 
could pass that.  I always could pass it in the Republican-controlled House, but never in 
the Democratically-controlled Senate or vice versa, because there were questions about, 
you know, is this anti-women because you were picking on the women, not the men, in 
this situation?  Was it somehow racist because of a disproportionate amount of minorities 
involved in substance abuse?  And so forth. 

 And that always was a source of great frustration to me, because I thought, I don't 
care what color the kid is.  Let's intervene when the kid is in this obviously precarious 
position.

 I would be interested in your comments on that, whether you think there is more 
that we could do to intervene at that moment, to help the mother, and the newborn, and 
the rest of the family if there is one. 

Mr. Horn. Well, it is clear that you bring a lot of personal and very important expertise 
to this issue.  I also, early in my career, worked as a homemaker, when I interned with 
Child Protective Services in southern Illinois when I was in graduate school.  And some 
of my experiences are the same as what you have just spoken about. 

 It is clear that there are moments when parents are hungry for information.  It is 
also clear that we don't always take advantage of those moments.  And one of those 
moments when parents are hungry for information is when a child has just been born, or

just before a child is born.  And I think that we need to do a better job of working with 
those parents at those moments, when they are hungry for the kinds of information that 
we know can be helpful in reducing the probability of that parent abusing or neglecting 
that child. 

 And so I would be very interested in furthering conversation with you about that.
Because I do think that if we intervene at those times, we will have less tragic cases, 
where kids are showing up already abused or neglected later on. 

 And I think what we need to do is understand that there are a variety of moments 
when we can do that kind of intervention. One is what you describe, but there certainly 
are others.  In my work with fathers, it is clear that men also are interested in information 
at that period of time. And we have to do a better job of reaching out to them and giving 
them those kinds of parenting skills that will lessen their probability of getting into 
situations where a child winds up abused or neglected. 

 And so I would be very happy to work with you on those issues. 
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Mr. Greenwood. And in fact, if there is a father involved at that moment, that 
opportunity is an opportunity to reach the father as well, because if you need to make a 
safe plan of care for the child in the weeks following birth, you would
want the father, obviously, to be brought into that process. 

Mr. Horn. Absolutely. 

Mr. Greenwood. My time has expired.  Thank you very much.  Thank you, Mr. 
Chairman. 

Chairman Hoekstra. Thank you.  Ms. McCollum? 

Ms. McCollum. Thank you, Mr. Chair.  I am going to, in the interests of time, focus on 
mental health and recovery from chemical dependency.  And by that, I also include the 
biggest problem in this country, which is alcoholism. 

 What specifically does this Administration have in plan for people who suffer 
from chemical dependency and mental health?  I served on the Board of Crisis Nursery in 
Ramsey County, and when the economy was bad, when welfare reform was going on, 
people who either had a chemical dependency problem, maybe were in a recovery stage, 
would be challenged at that point because of stress.  People who were hanging on day-to-
day with mental illness, that sometimes was just enough to kind of push the depression or 
something over. 

 We have seen a rise in St. Paul, Minneapolis, as other parts of the country have, 
with families with mental illness, not only harming themselves but harming their 
children.  What is in this proposal that addresses what we know to be a huge problem?  
And many of the individuals that we have been discussing today do not have access to 
health insurance, or if they do, they do not cover chemical dependency or mental health.  
What is in this proposal to help those families, and literally save the lives of those 
children? 

Mr. Horn. You are quite correct that one of the primary drivers of child abuse and 
neglect is substance abuse. And far too often, we act as if there is this system for this 
problem and that system for another problem, and a third system for a third problem. 

 And Secretary Thompson is very committed to what he calls the One Department 
Initiative at HHS.  He is very committed to driving better coordination between the 
various operating divisions, and the programs contained therein, so that we can better 
address people holistically.  And so one of the things that I am very interested in doing is 
ensuring that there is better coordination between those programs that deal with substance 
abuse, substance abuse prevention and intervention found within HHS, with those 
programs that I oversee that have to do with child welfare and welfare services in general, 
and particularly child abuse and neglect. 
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So I think that part of the answer to your question is that Secretary Thompson has 
shown extraordinary leadership in saying to this department that we are going to do a 
better job of coordinating across programs, rather than assuming that if you have got a 
program, you have got a constituency, you don't have to worry about anything else.
Well, in far too many cases, it is the same client.  And so what we have to do is
coordinate those programs better than we have in the past. 

Ms. McCollum. Sir, I would be appreciative to know just what the Federal Government's 
role has been in chemical dependency treatment in those instances, and mental health 
counseling, and where the gap is.  Because I think we are going to find, as former 
Governor Thompson, who was from my neighboring State, we have done the same thing 
in Minnesota, you find that there are huge gaps there. 

 And where the gaps are, if we are serious about this, we are going to have to 
address those.  So if you could share through the Chair and myself what our shortcomings 
are going to be in this area, in coordinating not only with the Federal Government, but 
coordinating with States, counties, non-profits, crisis nursery boards.  Because if we don't 
really address the root cause of the problem, which I am hearing you passionately say you 
want to do, but if we don't do that, then we are coming in too late. 

 And I really appreciate, Mr. Chair, the opportunity to be at this Committee 
meeting for a while.  I look forward to reading the other members' testimony.  And this is 
really important; I am very pleased to be a part of this Subcommittee. 

Chairman Hoekstra. Thank you.  This is a very important issue, and I am glad to see we 
have got interest on the Committee to work through the reauthorization of this, and to 
work with the Administration and others to make sure we put together a good 
reauthorization bill.  Mr. Schaffer? 

Mr. Schaffer. Thank you, Mr. Chairman.  I have just got maybe one question.  I was in 
the State legislature for nine years, and carried two pieces of legislation to overhaul our 
child protective services laws in our State.  It tends to be kind of a radioactive issue, as 
you know, and that was certainly true in our case. 

But through that whole process, I was persuaded on a couple of occasions that, at 
least at the time, there were some grants that were awarded by the Federal Government 
that were caseload-driven, where the caseload became a factor in the funding formula to 
States.  Could you comment on that, to the extent that that might be still true today?  And, 
if it is not, then that question is over. 

Mr. Horn. Well, I don't believe that that is the case within CAPTA.  I think the programs 
in CAPTA are population-driven, not caseload-driven.  That is more of an issue within 
another aspects of the child welfare system; for example, in Title IV-E, foster care, 
clearly that is a caseload-driven reimbursement system. 
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But in terms of the CAPTA programs, it is my understanding they are population-
driven, not caseload-driven. So that shouldn't be a problem, at least not within the current 
structure of CAPTA. 

Mr. Schaffer. Well, that answers my question. Thank you Mr. Chairman, I yield back. 

Chairman Hoekstra. All right.  Thank you for being here.  We look forward to working 
with you.  I am sure we will see you again. 

Mr. Horn. Hopefully not any more this week, though.  Two hearings are enough. 

Chairman Hoekstra. Yeah, okay, we will agree with that as well.  Thank you. 

 With that, I would also like to then invite the second panel forward. 

 Let me introduce the second panel.  We have Dr. Richard Gelles.  Dr. Gelles 
holds the Joanne and Raymond Welsh Chair of Child Welfare and Family Violence in the 
School of Social Work at the University of Pennsylvania.  His expertise is in child 
welfare and domestic violence; he is co-director of the Center for Children's Policy, 
Practice, and Research at the University of Pennsylvania, as well as co-director of the 
Center for the Study of Youth Policy.  That is a mouthful to get on one business card.  
Welcome, Dr. Gelles. 

 We have Mr. Patrick Fagan.  Mr. Fagan is presently the Senior Policy Analyst for 
Family and Culture at the Heritage Foundation.  Previously he worked at the Free 
Congress Foundation, on the staff of Senator Dan Coates of Indiana, and at the U.S. 
Department of Health and Human Services in the first Bush Administration as Deputy 
Assistant Secretary for Family and Community Policy.  Mr. Fagan, welcome to you. 

 We also have Mr. Charles Wilson.  Mr. Wilson is the Director of the Center for 
Child Protection at the Children's Hospital and Health Center in San Diego, California.  
The Center for Child Protection provides therapy to hundreds of victims of child abuse 
and family violence and their families, delivers family support services, and designs and 
delivers various training and professional education programs. Formerly, Mr. Wilson was 
the Executive Director of the National Children's Advocacy Center in Huntsville, 
Alabama, and was the Director of Family Services at the Tennessee Department of  
Human Services.  Mr. Wilson, welcome to you. 

 And then we have Ms. Deborah Strong.  Ms. Strong is the Executive Director of 
the Michigan Children's Trust Fund, the Michigan chapter of Prevent Child Abuse 
America.  The Children's Trust Fund is an independent non-profit organization dedicated 
to the prevention of child abuse and neglect.  Previously she was a consultant and 
program administrator of Family Support Services for the Michigan Department of Social 
Services.  Ms. Strong has served in the Michigan office of Children and Youth Services,
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and on the governor's Children's Cabinet Council.  Welcome to you. 

Dr. Gelles, we will begin with you. 

STATEMENT OF RICHARD J. GELLES, JOANNE AND RAYMOND 
WELSH CHAIR OF CHILD WELFARE AND FAMILY VIOLENCE, 
SCHOOL OF SOCIAL WORK, UNIVERSITY OF PENNSYLVANIA, 
PHILADELPHIA, PENNSYLVANIA 

Mr. Gelles. Thank you, Mr. Chairman.  It is an honor to be invited to testify today.  And 
I think back to the early 1970s, when I attended the initial hearings that led to the 
authorization of the Child Abuse Prevention and Treatment Act.  And I have had on 
previous occasions the opportunity to testify regarding this reauthorization. 

 CAPTA in many ways is a small and minor piece of federal legislation.  The 
funding that CAPTA authorizes on a comparative basis is rather modest.  And yet 
CAPTA has always been considered the centerpiece of federal legislation regarding child 
abuse and neglect.  The definitions included in CAPTA have served as a template, 
defining what acts of omission and commission warrant reporting to State child 
protective service agencies. And while funding for research and demonstration projects 
is decidedly modest, the projects and issues specified by Congress and CAPTA have 
established the knowledge-seeking and knowledge-building agenda for researchers and 
practitioners.

 One of the major successes of CAPTA has always been that it has helped elevate 
the tragedy of maltreatment from a private trouble to a social issue, and ultimately to a 
social problem.  We have been quite successful in generating public concern and 
establishing a child protective service system that is larger, broader, and better trained 
than it was 30 years ago. 

 Thirty years ago, child protective service records were often recorded on index 
cards.  Many child protective service workers had high school educations.  And the 
knowledge base that workers drew upon was often laden with myths and misconception.  
At the initial hearings on CAPTA, witnesses could not even agree as to the magnitude of 
the problem, its causes, its consequences, or what should be done to address the problem. 



16

Nonetheless, the successes that have grown out of CAPTA have been limited.  
The successes notwithstanding, our child welfare system in the United States is in deep 
trouble. These troubles are not merely local.  They are not failings of an individual 
caseworker, a supervisor, and an administrator. When tragedies occur at the local level, 
the mantra-like claim is the child ``fell through the cracks'' in the system.  These are not 
small cracks; they are national fault lines.  They are long, they are deep, and they are 
always on the verge of swallowing up more victims. 

Nearly nine years ago, the National Commission on Children reported that if the 
nation had deliberately designed a system that would frustrate the professionals who staff 
it, anger the public who finance it, and abandon the children who depend on it, it could 
not have done a better job than the present child welfare system.  At present, at least 27 
States, including many of the home States of members of this Committee, are under court 
order to improve child welfare services.  Between 1,500 and 2,000 children are killed by 
their caretakers each year; half of these children are slain after they or their families have 
come to the attention of child welfare authorities. 

 On any given day, as many as 600,000 children reside in some form of out-of-
home care, and from the data that have been derived from the authorization of CAPTA, 
we know that a disturbingly large portion of these children have spent more than 36 
months in out-of-home care, with very little possibility or probability that they will have 
a permanency placement.  Thus, each year approximately 20,000 to 25,000 children age 
out of the system.  Congress addressed that last year with the Independent Living Act. 

 When a tragedy occurs at the local level, or a crisis hits, political leaders, agency 
administrators, and advocates have a tendency to want to round up the usual suspects.  In 
the case of the child welfare system, the usual suspects tend to be more money, more 
staff, more training, or blaming the judges, or blaming the laws. 

 I am not going to speak specifically about the provisions of CAPTA, but rather 
take the typical academic's broad view.  And I think the time has come for new solutions. 
Swinging the pendulum from child safety to family preservation, from parents' rights to 
government intrusion, is not going to be the solution.  Spending more money, hiring more 
staff, more training, has not been the solution for 30 years.  Replacing treatment 
programs such as Homebuilders with family group conferencing is unlikely to succeed.
Child welfare reform can only be achieved by identifying the true weaknesses of the 
system and applying out-of-the-box thinking to the problem solving. 

 One of the true and longest-lasting weaknesses of the system is this child welfare 
system is only as strong as its weakest link, and the weakest link tends to be at the 
individual worker level.  I would have to argue, and since I don't represent schools of 
social work, that our schools of social work nationally bear much of responsibility for the 
dearth of professionally trained front-line child welfare workers. 
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Even if child welfare workers are adequately trained, and prepared to undertake 
this work, they often go about their business and open up a toolbox that provides only 
limited tools.  One thing I want to point out, and I don't know whether one of my 
colleagues will speak to it, but the need for an evidence-based approach to child welfare 
interventions. 

I see my time is up.  I want to bring simply four issues to the fore.  One, I would 
hope that the Committee would consider whether CAPTA's definitions of child abuse and 
neglect are too broad; whether mandatory reporting is working; we have taken it on faith 
for 30 years that it works.  There has never been an empirical investigation of its 
strengths and weaknesses. 

Are there technologies available that can aid the child welfare system in assessing 
reports, conducting assessments, and monitoring children at work?  And lastly, are the 
provisions of CAPTA consistent with the Adoption and Safe Families Act of 1997?  
Thank you. 

WRITTEN STATEMENT OF DR. RICHARD J. GELLES, JOANNE AND RAYMOND 
WELSH CHAIR OF CHILD WELFARE AND FAMILY VIOLENCE SCHOOL OF 
SOCIAL WORK, UNIVERSITY OF PENNSYLVANIA, PHILADELPHIA, 
PENNSYLVANIA – SEE APPENDIX C 

Chairman Hoekstra. Thank you very much. 

Mr. Fagan? 

STATEMENT OF PATRICK FAGAN, WILLIAM H.G. FITZGERALD 
RESEARCH FELLOW, FAMILY AND CULTURAL ISSUES, 
HERITAGE FOUNDATION, WASHINGTON, D.C. 

Mr. Fagan. Thank you very much, Mr. Chairman.  It is an honor to be here.  Thank you 
very much for calling me to testify.  I want to address a very broad issue, and then a 
couple of smaller issues that I think are, narrower, not smaller, issues related to CAPTA. 

 As the honorable Wade Horn mentioned, there is a need, I think, to move forward 
to begin to address, let me call it the social infrastructure of child abuse, in which, 
actually, the Federal Government plays a large role that it probably is not aware; that it is, 
in my judgment, a culprit in forming part of the culture of, essentially the culture of 
abuse.
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Let me give some broad statistics first.  America has become a very dangerous 
place for a child to come into existence.  All children.  One-third of American children 
are aborted before they are born.  Of those who are born, one-third will be born out of 
wedlock, where mom and dad are not in agreement together to take care of the child.
And then of those who are born into married families, 40 percent will see their parents 
divorce before they reach age 18.  What that means is that out of every 100 children 
conceived in the United States, only 27 will reach age 18 with both their parents taking 
care of them.  Back in 1950, that number was totally different.  Out of every 100 children 
born, only 12 saw their parents split or abandon them before age 18. 

We have put in place, actually, a culture where the vast majority of American 
parents cannot stand each other enough to take care of their children until they reach 
adulthood.  That is the broad culture.  We have in America, as far as children are 
concerned, a culture of alienation.  These are frightening figures, rarely brought, but I
think that is the broad infrastructure underneath, then, what rises to the surface and 
becomes, at a statistical level, the very tough cases of real abuse and neglect, which the 
system is then designed to address. 

 So, to reduce and change this culture that feeds, we have to work to rebuild a 
culture of marriage, of stability and security within the family.  The Federal 
Government's role is particularly important in welfare, which is also up for 
reauthorization this coming year.  The regulations in welfare payments and in the EITC 
are such that they massively penalize marriage among the poor.  And as a result, the vast 
majority of poor don't get married, because it is very much in their economic disinterest 
to get married.  That is part of a broad social infrastructure. 

 Moving to a different set of issues, again, that will possibly come to rest on this 
system, on CAPTA, not this year, not even probably this next couple of years, but 
possibly four or five years out, at the international and the national level in child 
advocacy issues, there is a growing hostility towards the role of parents in family.  You 
can see it in the United Nations, and in the Convention on the Rights of the Child; the 
role of the parent is massively pushed to the side.  This convention has been signed by 
President Clinton; it has not been brought to the Senate for ratification, so it still does not 
hold sway.  But should it, I have listed a number of issues that would become a key part 
of the child protection system which are totally outside of our national and our cultural 
way of looking at the role of parents. 

 The right to privacy for the child in all aspects of their life within the family.  The 
right to professional counseling without parental consent.  The full right to abortion, 
contraceptives, even for children as young as ten years of age, without parental consent.
There is a list of issues that are a threat. 

 Let me then address an issue that is, I think, something that CAPTA should 
address.  There is a practice of permitting anonymous tips, reporting of potential child 
abuse. And I think that practice is good, but that total anonymity is not.  That the 
anonymity of the reporter be protected from potentially abusing adults makes a lot of 
sense.  But the anonymity being there even for the caseworker and the investigators
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makes absolutely no sense. 

 And if you look at the data that is now coming in, the overworked caseload aspect 
that Congressman Greenwood was addressing, overwhelmingly those anonymous tips 
lead to a very, very low rate of substantiated abuse.  Where the highest substantiation 
comes from is from professionals and people who are well known.  This occasionally is a 
source of malicious reporting, and there is no redress, not even in the two States that have 
laws that can penalize malicious reports, because the anonymity protects the 
maliciousness.  I think that should be addressed in CAPTA. 

Likewise, due process, at the moment of investigation, I think should apply to 
parents.  The Fourth Amendment applies to them, just as much as it does to people who 
are murderers or potential murderers, or thieves, or any of the rest.  This, there are many, 
many complaints, and I would suggest that you call us, maybe in future hearings, or at 
least get testimony from those who specialize in this area, because what is happening is 
that among parents who are; particularly the whole home-schooling group of parents in 
this country; the reputation of the child protective services has actually become very low, 
and they are very suspicious of it.  That is not good for public confidence, and addressing 
the due process issue will begin to address that. 

 The last point: we have an absolute need that the National Incidence Survey; the 
National Incidence 1, 2, and 3 were done in the '80s and up to the early '90s.  We have 
had no National Incidence Survey in the last decade. There is a need to do that.  And 
within that, I would suggest that we gather the data that will show and illustrate where, 
from a family structure point of view, the abuse is really taking place. 

 We know from Great Britain data; we have no American data; none at all that is 
reputable, or that anybody can put any weight behind.  But from Great Britain, we know 
that the rate of abuse is 33 times higher for convicted serious abuse, 73 times higher for 
fatal child abuse, when you compare the intact married family, which has the lowest, with 
the condition most linked, which is the mother cohabiting with a boyfriend, where you 
get 33 for serious abuse, 73 times higher for fatal abuse.  These are the infrastructure 
issues that have to be addressed, and research is going to play a key role on that broad 
aspect, just as much on the best practices, which is then critical for the actual therapeutic 
intervention. 

 Thank you very much. 

WRITTEN STATEMENT OF MR. PATRICK FAGAN, WILLIAM H.G. 
FITZGERALD RESEARCH FELLOW, FAMILY AND CULTURAL ISSUES, 
HERITAGE FOUNDATION, WASHINGTON, D.C. – SEE APPENDIX D 

Chairman Hoekstra. Thank you. 

Mr. Wilson? 
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STATEMENT OF CHARLES WILSON, DIRECTOR, CENTER FOR 
CHILD PROTECTION, CHILDREN'S HOSPITAL AND HEALTH 
CENTER, SAN DIEGO, CALIFORNIA 

Mr. Wilson. Thank you.  I, too, would like to express my appreciation for the invitation.  
I have worked in this field since 1972 and spoken before several State legislators, but this 
is my first opportunity to come before this body. 

 And I come to this today from the perspective of someone who has been on the 
front line as a child protective service worker, who has supervised workers, who has 
managed State systems.  And part of what drew me to Children's Hospital in San Diego 
was the fairly unique mix of a national orientation of trying to do something about child 
abuse while we worked day-to-day with children who have actually experienced it.  In 
our hospital today, there are young children who are clinging to life, who have suffered 
from the effects of this.  And I am able, still, in this role, to put a face on the realities of 
abuse and neglect, and keep me kind of centered as to why I have chosen to do this for 
almost 30 years. 

 The National Child Abuse Coalition, who I represent today, brings together the 
perspectives of a variety of organizations that share a common interest in stopping the 
pain of children.  And that group has worked for over a year, examining CAPTA, looking 
at directions in which we believe it can be enhanced. 

 The bottom line is we believe there is an opportunity here for this Congress and 
for the Federal Government to exert a leadership role, which heretofore has not been 
assumed, in part, as my colleague Dr. Gelles said, because CAPTA, in the final analysis, 
is a small and minor piece of legislation.  It is, and should be, the centerpiece of the 
federal response to child abuse and neglect.  This is where the leadership can emerge 
from. 

 The policy framework in CAPTA has a number of strengths.  You have done a 
good job of putting some real good direction for State agencies and for community 
agencies.  But we all know that the child welfare system is full of challenges and 
problems and frustrations, and we have a long, long way to go. 

 If the Federal Government is going to exert a leadership role in basically stopping 
child abuse and neglect; preventing it, reducing it, drastically reducing the prevalence of 
it over the next 20 years; then that leadership role is going to need to be exerted by a 
piece of legislation that addresses the issue of abuse and neglect. And CAPTA is the best 
vehicle to carry that forward. 
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Right now, the Federal Government’s role is disproportionately balanced and 
focused on the back end of the problem, once children are in care.  The amount of 
resources going to pay for board and care, for adoption services, are not inappropriate.
But only about 17 percent of the federal response, and the State response, when you put it 
together, is going to the front end of the system, or protecting children, or preventing 
child abuse and neglect in the first place. 

 Towards that end, the Coalition recommends in the written testimony you have 
before you that we focus on three areas in CAPTA.  One is the child protection 
infrastructure. Now, the child protection infrastructure doesn't necessarily translate into 
the status quo infrastructure. It doesn't mean more of the same.  It means we need to 
provide an infrastructure for the child protection system of this nation, and that we 
propose that CAPTA address that through an authorization level of $500 million. 

 That would move the capacity to make a difference with States far greater than we 
are able to do today.  With the current level of appropriations, most States view the 
resources they get from CAPTA as money that they can do a project here and a project 
there, they can experiment.  But it really doesn't drive their system.  It is not a major 
funding source.  And for CAPTA to be the centerpiece, it is going to have to carry the 
resources that get the attention of State agencies and provide them with the resources they 
need to basically try to move the system forward, and advance them in new directions. 

 We also recognize that CAPTA should be the principal means by which we 
advance the issue of community prevention. Prevention needs to begin in those early 
years, working with families, working with young people before, even, they give birth.  
The notion of providing services to try and prevent child abuse and neglect in the first 
place has a growing amount of merit. 

 When I was a director of child welfare, I was always struggling with the issue.
How do I put resources into prevention, when I have children in great need right now?  I 
have fires to fight; I don't have the resources to shift off, to try and prevent something 
that I can't target effectively. 

 Well, the research that has emerged over the last 10, 15 years, is giving us some 
guidance about how we can target resources in ways that do in fact reduce the prevalence 
of child abuse and neglect.  And we need to take advantage of that knowledge now and 
ensure that children who are in families in crisis get the resources they need on the front 
end, before the abuse and neglect occurs, before the system comes in, before the families 
are struggling with the intrusion of a State agency. 

 And we need to focus on research.  In 1977, when I was in graduate school, over 
that summer, I literally read everything written in the English language on child abuse 
and neglect.  It was possible in 1977.  The knowledge base that we talk about here is 
infantile.  It has just begun, in the last 15, 20, and 30 years, to build into a literature base 
on which we can make reasonable judgments.  There is much more research today, but 
we have a long, long way to go.  And investing in research and demonstration innovation 
is clearly a wise, wise investment for this body.  And so the National Child Abuse 
Coalition would recommend the authorization level for research and demonstration be
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raised to $100 million, and that we invest seriously. 

Part of what drew Children's Hospital and Health Center in San Diego to this 
problem several years ago was the recognition on the part of our CEO and president.  He 
was basically reviewing some statistics for an annual report, when he recognized that 3 
percent of the children who come into the trauma program at Children's Hospital are 
there because of child abuse or neglect.  But 30 percent of the children who die in our 
hospital from trauma are dying at the hands of their caregivers. 

 And that shook him quite a bit, and he began to look at the issue.  The amount of 
investment we have made in public health issues; in fighting polio, in fighting cancer, in 
fighting heart disease; pales, or the resources for child abuse pale in comparison to 
anything that has been provided to other major public health issues.  And if we are going 
to tackle this issue effectively, we are going to have to invest in it, in trying to understand 
the phenomena and trying to understand the most effective means to break the cycle. 

 And if we do so, we have reason to believe that our society will reap many 
benefits that go far beyond just the issue of this child and this family.  In the last few 
years in San Diego, Dr. Vincent Politti has been researching the patients in one of the 
large HMOs, with over 40,000 adults who are working, employed adults, and found that 
he was able to clearly demonstrate; although he didn't set out to do this; that he can link 
death in their 50s and 60s from cancer and heart disease back to early victimization, 
because they found that these young people, when they were abused, started engaging in 
self-medicating types of behavior; smoking, drinking, early sexual activity; which then 
led later to serious health problems in their lives. 

 So we see the dynamics of abuse playing out in many, many ways.  So the 
investment, we believe, will make good, sound judgment on the part of this Congress. 

 Thank you. 

WRITTEN STATEMENT OF MR. CHARLES WILSON, DIRECTOR, CENTER FOR 
CHILD PROTECTION, CHILDREN’S HOSPITAL AND HEALTH CENTER, SAN 
DIEGO, CALIFORNIA  – SEE APPENDIX E 

Chairman Hoekstra. Thank you. 

Ms. Strong? 
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STATEMENT OF DEBORAH STRONG, EXECUTIVE DIRECTOR, 
PREVENT CHILD ABUSE MICHIGAN, ON BEHALF OF PREVENT 
CHILD ABUSE AMERICA, CHICAGO, ILLINOIS 

Ms. Strong. Thank you, Chairman.  Good morning, Chairman Hoekstra, Congressman 
Roemer, and members of the House Education and Workforce Subcommittee. 

Thank you for holding this hearing on the reauthorization of CAPTA.  I would 
like to add a special thanks to you, Mr. Chairman, for your work back home in Michigan 
on behalf of children, and for your leadership in reauthorizing CAPTA.  In addition, I 
would like to extend a special thanks to you, Congressman Roemer, for inviting Prevent 
Child Abuse America to testify this morning. 

 My name, as you well know, is Deborah Strong, and in your introduction you 
talked about the fact that I represent the Michigan Children's Trust Fund, which is 
Prevent Child Abuse Michigan.  The work that we do, and the way that we do it, is done 
through public awareness, education training, and technical assistance.  But mostly, we 
fund a statewide network of community-based prevention programs.  We are also the 
designated State lead agency for the Community-Based Family Resource and Support 
program, or Title II, of CAPTA.  And with the support of CAPTA, this past year we were 
able to make a difference in the lives, very positively, of more than 750,000 children and 
families. 

 Because I have about ten pages to condense into five minutes, I will be skipping 
some of this.  But part of what you have is a fuller explanation of some of these things.  
But I would like to also say that I am truly honored to be able to speak on behalf of 
Prevent Child Abuse America, the leading national organization working at the local, 
State, and national levels to prevent child abuse and neglect of our nation's children. 

 For nearly 30 years, Prevent Child Abuse America has worn this leadership 
mantle.  And they do this not only because of their work at the national level, but 
working with 39 chapters in 38 States and the District of Columbia.  We represent a vast 
network of children and families, family support workers, volunteers, both public and 
private.  And all of us are dedicated to preventing child abuse.  And these programs that 
we offer are voluntary. 

 I am also honored here to try to highlight some of the great work that is going on 
in communities across the nation.  In our response to this whole issue of child abuse and 
neglect, I will not try to frame the issue, because I think all of my colleagues before me 
have done that, and I think you did in your opening remarks, Chairman Hoekstra, did the 
same.  So I will skip those sections that make reference to that, and basically say that we  
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know that this issue is devastating.  It is having long-lasting impact. 

 But despite the epidemic proportions in the number of children who are reported 
abused or neglected each year, funding for prevention programs has failed to keep pace 
with the scope of the problem.  As a result, our nation is forced to continually increase 
spending on the devastating consequences of child maltreatment, when we really do 
know that some things do work. 

 Such costs to individual children and families in our nation as a whole are 
unconscionable, particularly when they can be prevented.  Even more devastating is that 
these costs to society will continue as long as prevention programs remain grossly 
overlooked and under funded. 

 CAPTA also enables communities to coordinate and support local networks of 
prevention services.  But even a model program with wonderfully trained staff can fail if 
parents are unaware of its existence, or how to access it, or the lack of transportation is a

barrier.  Service coordination, referrals, outreach are not there.  Or, until we begin to 
develop a critical mass of prevention services throughout the States, we will never be 
able to truly have a significant impact on this issue in this nation. 

 To quote President Bush in his proclamation designating April as Child Abuse 
Prevention Month: ``Prevention remains the best defense for our children.  State 
Community-Based Family Resource and Support programs sponsor activities promoting 
public awareness about child abuse and prevention.'' 

 Prevention is a strong investment in our economy. In April, Prevent Child Abuse 
America released a landmark study, which looked at the cost our country incurs every 
year as a direct or indirect result of child abuse.  We discovered that today, and every day 
this year, child abuse and neglect will cost the American taxpayer $250 million, which is 
more than $94 billion annually.  To put it another way, the consequences of child abuse 
and neglect cost every American family more than $1,400 a year.  But families pay only 
the equivalent of about $1.06 for programs that prevent abuse. 

 Primary prevention programs; that is, programs that prevent abuse before it 
occurs; are funded at only $32.8 million, as compared to at least $6 billion for 
intervention, treatment, and out-of-home placement.  There is a tremendous imbalance 
here.  And this does not mean to imply that the costs for treatment and intervention are 
too high, or that the services themselves should not be provided, because they should be.  
But it says that we need to do something, that prevention means more than out-of-home 
placement.  It means stopping it before it even occurs. 

 But, since my time has run out, let me move to a couple other points that I really 
think are critical.  I think that by supporting language in the reauthorization of CAPTA 
that targets child abuse and neglect prevention, and preserves it as a separate funding 
stream for primary prevention, the Subcommittee on Select Education will enable 
communities to fulfill their vital role in providing services and supports to the thousands  
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of children and families who seek local responses to support themselves in their own 
communities.  And I even have examples that maybe you can ask me about in the  
question part, about some wonderful things that are happening in Michigan, like the 
Healthy Family Oakland program, which has some wonderful results. 

 But I think, to move to what we are asking, we are asking your support, asking 
you to look at how you can help us shore up families and communities.  We are also 
asking you three-fold questions here, or requests. 

 One, we request your consideration and support of Title II, Community-Based 
Family Resources and Support language, that will put forward the National Child Abuse 
Coalition position, which focuses on core community-based child abuse and neglect 
prevention programs. 

 Two, we request that you urge your colleagues on the House Appropriations 
Committee to increase fiscal year 2002 funding for Title II to its current fully authorized 
level of $66 million. 

And three, we urge you to set a higher authorization level for CAPTA Title II at 
$500 million.  This is so important, I think, if we are going to make a difference in the 
lives of children. 

 Thank you. 

WRITTEN STATEMENT OF MS. DEBORAH STRONG, EXECUTIVE DIRECTOR, 
PREVENT CHILD ABUSE MICHIGAN, ON BEHALF OF PREVENT CHILD ABUSE 
AMERICA, CHICAGO, ILLINOIS – SEE APPENDIX F   

Chairman Hoekstra. Thank you very much to the panel.  A number of you have brought 
up the point that we need more funding.  I mean, is that, you know, one of the top 
priorities, just saying, we need more money, and if you get us more money now, that we 
could make a much bigger impact at the local level? 

Ms. Strong. Yes. 

Chairman Hoekstra. We have got one yes. 

Mr. Wilson. Two yeses. 

Chairman Hoekstra. Mr. Fagan?  Make sure you put on the microphone, too.  Thank 
you.

Mr. Fagan. Sorry.  I would like to suggest something very different.  I am not saying 
money isn't needed; obviously, when you have got a huge  
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problem, you need huge resources. 

 But there is a repeated pattern over the years in all of the critiques of this, and it 
doesn't apply just to child abuse.  Dr. Gelles focused on the actual practice at the 
practitioner level.  There are so many different problems that are interfaced into child 
abuse: you have got addiction, you can have father out of work, you can have out-of-
wedlock births, and you have got the abuse of the mother.  You can just go on and on.  
You will find them all interlinked. 

 The lack of practice of coordination among the professionals treating all these 
different problems; what you have is a centrifugal force at the professional level, where a 
doctor will treat this, a caseworker will do this, a school counselor will do this.  I 
remember, because I was in clinical work for years before I switched into public policy, 
in all of these systems I often felt as a professional that if I was on a receiving end of 10 
or 12, sometimes, but even three or four professionals, pulling me in totally different, 
uncoordinated directions, I would be mentally ill. 

 The system is crazy.  There is no way that funding more and more into these 
disparate, uncoordinated systems is going to help where all of the professionals have got 
to be coming together.  The fault lies much more in the professional practice than it does 
in the lack of resources.  To me, that is the one huge thing I would require.  And I don't  
know how you can require that. 

 The Congresswoman from St. Paul was asking for, you know, the mental health 
issue.  The mental health practitioners, and all the professional practitioners, are the crazy 
ones, if I can say that, by not coming together to help those who are so stressed.  They 
add more to the stress by having the disparate systems not coordinated. 

 I have said enough. 

Chairman Hoekstra. Yes, thank you.  Dr. Gelles, and then Mr. Wilson, we will come to 
you.

Mr. Gelles. I am not unhappy that my colleagues ask for additional money, but I would 
advise Congress that it probably wouldn’t make an enormous difference if it were spent 
in the exact same way it has been spent for the last 30 years. And what I would predict 
would happen is in five years you will be asked for $1 billion. 

Mr. Greenwood brought up his experience as a caseworker.  Many communities have 
done an enormous amount of work in bringing down the caseloads from 60 families or 
children per worker down to 15.  Children still have horrible things happen to them and 
die under the watch of the child welfare system when the caseloads are as low as six. 

 It depends on how you spend the money.  It is not how much money you spend.  
And I would argue that one of the problems with CAPTA is the money has not been 
spent in a way that it would be most effective.  CAPTA requires a lot of money to be 
spent at the front end, such that the service most families get as a result of CAPTA  
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funding is an investigation. 

 I will take issue with Dr. Horn.  I think that Safe and Stable Families has the 
potential of being effective.  But not if the money is spent as it has been spent in the past, 
on intensive family preservation services, which the National Academy of Sciences found 
not to be terribly effective. However, if the money is spent on Healthy Families, a 
prevention program which has solid demonstrable evidence found by the National 
Academy of Sciences, it is a much better investment of federal money, and a much better 
way of trying to bring about a reduction in child abuse before it occurs. 

Chairman Hoekstra. Mr. Wilson? 

Mr. Wilson. I think the position that we are advancing is, yes, it does take more 
resources.  But I will also agree that I don't think anyone in the Child Abuse Coalition is 
suggesting that we spend it the way it was spent in the past. 

Mr. Fagan makes a very valid point.  And I think that is the essence, as you read through 
the written testimony that we offer.  The answer isn't in funding the public child 
protection system, and getting it what it needs to be.  This is a community responsibility.
It is going to take a network of community agencies working collaboratively together.
The answer doesn't rest with one discipline or one org. 

So to the extent to which CAPTA can advance an agenda which is a multi-
disciplinary, community-based agenda which says, we are all going to come together to 
address this problem and work hand in hand, we can make a much more effective use of 
those resources. 

 My years, first in Tennessee and then in Huntsville, and now in San Diego, have 
convinced me that the issue is bringing the disciplines together and sitting around a table 
and figuring out what are we going to do together?  Yesterday in San Diego, I chaired a 
meeting that had 20 different professionals representing probably 14 different agencies 
and disciplines, who sat and discussed case by case, how are we going to reach out to this 
child and family and make them safe, and help this family heal? 

 That is the only way you can do it.  If the CPS worker, no matter what their 
caseload is in their office, in isolation, they are not going to have the benefit of that 
judgment, of those community resources.  And families will be pulled apart. 

 CAPTA can make that leadership.  CAPTA can carry this forward.  But it does 
take the resources that are proposed to provide the States with the ability to create those 
types of community networks. 

Chairman Hoekstra. Ms. Strong? 
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Ms. Strong. Thank you.  I, too, you know, agree with some of the things that Mr. Fagan 
has said.  But I also disagree in several other areas, in the sense that while I recognize that 
the service delivery system is very fragmented in many places, I also recognize that there 
is a lot of work going on in States right now to remedy that, with coordinated community 
planning.  I also recognize that in my own State, we have what we call multi-purpose 
collaborative bodies at the local level, which are looking at the resources that are there for 
families. 

 But as we begin to look at this piece, overwhelmingly, you know, the point that I 
would like to make, I view prevention as the last frontier on the service delivery 
continuum.  While we have all those other programs at the table, or we try to coordinate 
those things, we don't have a lot of prevention programs there. 

 In addition to this piece, what I find is a problem with the whole prevention piece 
is that we do need more dollars.  We need more dollars for research; we need more 
dollars to be able to take a program to scale. 

 I have got the Healthy Family program that I asked you about, in Oakland 
County, did a five-year longitudinal study.  Now, we didn't pay for that.  They went to a 
private funder, a foundation, who was able to help them document the efficacy of their 
work.  And I would like to leave you with two pieces, actually, three. 

 One of the things that they found out in this program is that those families; it had 
a controlled study that was attached to it, and it was five-year longitudinal. But of the 322 
families that went through this program, only 1.6 percent of these families ended up 
having a substantiated case of child abuse, versus 14 percent for the control group. 

And another factor about this program is that although they were doing wonderful 
work, they could never take the program to scale.  They could never reach all of the 
families who had a need.  And we are talking about a voluntary program where people 
were coming forth and basically saying, I would like this service. 

 And a third; I would call it a wonderful unintentional benefit of this piece; was 
that they discovered that there was a huge cost savings, in terms of emergency room use.  
These families that were involved in these programs were getting well baby care; they 
had regular check-ups.  They were utilizing their physicians before the condition got 
exacerbated to something bigger than that.  And so a very positive spin off from this was 
that there was a health care savings. 

 And so I would like really to say, yes, there is a need for more money.  And until 
we look at this like the medical community has looked at this whole issue of prevention; 
you know, if medicine hadn't done that, we would still be looking at the next best, latest 
version of the iron lung. And right now, polio would be ravaging our society. 

 I think we need to begin to step up to the plate for prevention and do the same. 
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Chairman Hoekstra. Thank you.  Mr. Roemer? 

Mr. Roemer. Thank you, Mr. Chairman.  I want to again thank the panel for their time 
and their helpful testimony, and their recommendations as well, too, on the 
reauthorization of CAPTA. 

 You have spent some time talking about money, about training for caseworkers, 
about putting more in the front end of prevention.  Tell me specifically some prevention 
programs that work, in Michigan or in San Diego, and why we should fund them at 
higher levels, and how we can replicate those kinds of things in Indiana. 

Ms. Strong, why don't you start? 

Ms. Strong. Okay, let me start.  From this whole notion of what works, I think we have a 
lot of promising and emerging, wonderful things that are going on in communities. I 
think the thing that we don't have is the dollars to invest in the thing that would prove it 
to you and others who are funders.  And so we all are patching together resources to do 
the evaluation, or the empirical kinds of studies that you would appreciate. 

 But there are programs, and there are families; and I felt grossly inadequate 
coming here today, trying to represent the feel in families.  Because there is a qualitative 
aspect to these programs and services, too, that is hard to quantify.  But there is good 
work being done out of Harvard around this piece. 

 So what I say to you about this; we know that home visiting programs with 
certain critical elements and other kinds of supports work.  We know that families don't 
all come to the table with the same knowledge base about how to parent and how to 
support their children.  We also know that there are lots of things that have to do with 
coordination outreach that CAPTA Title II allows us to do. 

 So those pieces are critical.  I think we can give you more data later, and I can do 
that.

Mr. Roemer. That would be very helpful, because I want to provide more resources, and 
I will fight for more resources for this kind of program.  But I want to know what kinds 
of programs work.  What can be replicated from the local level in Ann Arbor, Michigan, 
to the local level in South Bend, Indiana?  And how you can invest that money in 
prevention, which I have heard from everybody that that makes a lot of sense to do on the 
front end. 

 But I need to hear the specific programs.   

Ms. Strong. Well, I just gave you one, the Oakland County program.  We have more 
Oakland County-type programs throughout the State.  But I will put together, through 
PCAA, some additional testimony that will document some of the good works that are 
going on nationally. 
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Mr. Roemer. Thank you.  Mr. Wilson?  Dr. Gelles? Do you have some 
recommendations there?  Or, I know you spent some of your testimony talking about not 
only prevention and new programs, but programs that will help our caseworkers get 
trained better, so that they can spend more of their time on, you know, working through 
some of these areas and working on the prevention side. 

Mr. Wilson. Let me comment on the prevention side first. 

Mr. Roemer. All right. 

Mr. Wilson. I think there is an emerging body of research that gives us some guidance in 
prevention programs. In-home visitation programs seem to hold promise, particularly the 
nurse home visitor program originally developed in Allegany County, New York, David 
Owles' model, has 20 years' worth of data to demonstrate the efficacy of that model. 

 Part of the challenge of that is, certainly in San Diego County, trying to find 
enough nurses to staff the hospital is challenge enough, let alone put nurses in home 
visiting roles, and speaking the native languages of the families which we work with.  
And so the next evolution is how do you, then, cross that line?  What is the next variation 
off that theme that works effectively?  Para-professional home visitors have been tested 
out in many communities, starting off in Hawaii.  Again, there is promise there. 

 I think we know some things that work effectively, but the research isn't over on 
this.  I think we can find ways to continue to evolve the design.  And so what I would 
encourage is that resources to do what we know that works, and resources to invest in 
making sure that it is the most effective and cost-efficient way to accomplish that same 
end. In the final analysis, we may find it is really a combination of these things.  It may 
be a combination of some center-based services for children, mixed with home visitation 
programs for the families. 

But again, in terms of specific examples, I think we can provide you with written 
testimony and some guidance as to the most effective ways that the evidence supports at 
this point on prevention. 

Mr. Roemer. Dr. Gelles? 

Mr. Gelles. I would refer staff for a little summer reading on behalf of their members. 

Mr. Roemer. My staff? 

Mr. Gelles. Your staff. 
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Mr. Roemer. Well, she is pretty busy on the ESEA conference, but we will put her to 
work on this, too. 

Mr. Gelles. I thought they had all this free time coming up. 

Mr. Roemer. Well, it's not true. 

Mr. Gelles. But it is not that extensive a reading body.  First is to turn to the 1998 
publication by the National Academy of Sciences, the book itself deals with assessing 
family violence interventions.  There is a substantial chapter on medical and social 
service and community interventions with regards to child maltreatment. 

 But I think the most important chapter in that volume is chapter 3, which provides 
the standards that people should use in judging whether a program is successful or not. 
The fact that someone says a program is successful is a whole lot different than whether 
the program actually is successful. 

 The second piece of little summer reading is a contracted piece of work done by 
the Office of Juvenile Justice and Delinquency Prevention that was contracted when Jay 
Belichick headed that agency.  It is called ``Eight Programs that Work.''  It was written by 
Delbert Elliott of the University of Colorado.  And it identified, of all the interventions
for youth violence and delinquency, the ones that had a substantial body of evidence 
behind them.  And included in that, and included in the National Academy of Sciences 
volume, was the home health-visiting program that was devised by David Owles. 

 And the last is a field trip, probably, to Harrisburg, Pennsylvania, where Clay 
Yeager, with the Governor's Partnership for the Prevention of Violence has taken the 
OJJDP volume, ``Eight Programs that Work,'' and has brought it to scale in Pennsylvania, 
and is only funding at the community level programs for which there is evidence that 
they will be effective. 

 So there are three levels of information about this. And in fact, the OJJDP 
contracted volume is a possible template for CAPTA.  And that is, perhaps one of the 
requested bodies of research would be a volume like the OJJDP volume, that collects all 
of the information on programs that work, only those that have evidence that meets the  
normal standards of scientific evidence for programs. 

Mr. Roemer. I thank you.  And I think you just moved me from summer reading to fall 
research.

Chairman Hoekstra. We would welcome you to come to Michigan, although my 
colleague might want us to go to Pennsylvania.  Mr. Greenwood? 
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Mr. Greenwood. Thank you, Mr. Chairman.  And I will take that field trip to my home 
State, and go to Harrisburg. 

 I would like to pursue a very similar line of questioning that we have been going 
through, because I think we are sort of homing in on where we need to think.  And I want 
to again rely a little bit on my experiences, although I have been out of this process for 
twenty-some years now, 20 years, anyway. 

 But here was the dynamic that I faced, over and over again, and I think it still 
happens.  You get an overnight report of neglect or abuse.  The Child Protective Services 
worker goes out to the home, and in instances where the neglect or abuse is so severe that 
the Child Protective Services worker is very worried that leaving the child with the 
parents would threaten the child, you take the children out of the home, and you go get a 
petition for dependency, and you go to the court, and so forth. 

 And the ironic thing always, to me, was that no matter how abused or neglected 
these children were, when you separated them they screamed and cried and didn't want to 
be away from mommy and/or daddy.  And the parents were feeling terrible and they were 
crying.  And there you are, dragging these kids apart, taking them off to a judge.  And 
then you put the kid in a foster home. 

 So you put the child or children in the foster home, and unless the case is really 
severe, you are not going to ultimately terminate parental rights and go to adoption.  You 
are going to work for reunification.  So you say, okay, mom and dad, you have got to get 
off the juice or the drugs, or you have got to get a job, or get a better place to live.  And if 
you are real lucky, you are spending a lot of money now. Now you are paying daily foster 
care rates. 

 Child and parent are separated by miles.  Maybe they get to see each other once a 
week or every two weeks for a visitation. If you are lucky, you can get the kid some 
therapy through Medicaid.  If you are really lucky, you can get some family therapy and 
bring them together once a week for an hour. 

 But the thing that always frustrated me was, I am going to work towards 
reunifying this family.  I am scared to death about whether it is the right thing for these 
kids to do or not.  More times than not, I felt like I erred on the side of putting these 
people back together again, and the kids didn't turn out so well in the long run. 

 But I always thought, what I need is a little village here where I could bring Mom 
and Dad, you know, bring the family in, and have the kids and have the social workers all 
there, and the parent educators and so forth.  So instead of this little hour a week here, or

maybe every two weeks you see somebody for an hour, and try to make us all integrate, 
as if you have actually significantly improved this family, when you are only playing at 
the margins, I always thought I needed some way to bring the family and the kids in the 
same place for regular living. 
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And we tried this with the legislation, the permanency planning legislation, where 
you had intensive case work and you would get the caseworker in there.  But that is a 
very few number of cases. 

 So that is the sort of out of the box thinking that I am looking for, and I wonder if 
you could comment on generally how we get around this sort of difficulty.  The 
preventative side is one thing, but I am talking about where there has been abuse and 
neglect, how do you really find the model to put the time in to get these parents so that 
they are really able to parent, and not turn their frustration and their stress into abuse and 
neglect? 

Mr. Gelles. I actually covered a piece of that on pages 8, 9, and 10 of my written 
testimony.  Decision-making at the hotline, decision-making by the caseworkers, 
decision- making by the judge, are the key cornerstones of an effective child welfare 
system. 

 Things haven't changed much in 20 years. Caseworkers are still wrestling with 
those decisions and not knowing what to do, and are making what I call olfactory risk 
assessments.  A lot of what they do is based on what the house smells like. 

Mr. Greenwood. True. 

Mr. Gelles. That is not going to lead to good decision-making.  Caseworkers need to 
understand that some families can be changed, some families can't.  They need to match 
the intervention to what the family can take and accept and use.  And some decisions are 
going to have to be made under the timelines of ASFA, that you are just not going to 
have enough time to change the family, given the child's developmental interests. 

 CAPTA in its 30-year iteration has not done a particularly good job at spurring 
research and development around these decision-making issues.  The private sector is 
doing a better job, I think.  I have been working with IBM for the past year and a half, 
developing new technologies for risk assessment, almost such that a caseworker now 
would be able to go out with a Palm Pilot and have access to- 

Mr. Greenwood. Let me, I am sorry to interrupt you, the time is going to run out here.  
But what I am trying to focus on is, invariably, you know, abusive, neglectful parents 
over here; child over here, the twain doesn't meet very, very often. 

 And the caseworker is left with the notion, the question, of when am I going to 
reunite them, and what is going to be different six months or eight months later, when I 
reunite them?  And what have my intervention strategies been? And when could I ever, 
for any length of period and length of time, observe them in their natural habitat, so I 
could work with them there, instead of the sort of artificial visits in the office, or visits in  
the therapist's office? 
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Mr. Gelles. Well, one question is why are you going to reunite them?  Sometimes that is 
the more critical question. 

 Part of the problem has to do with agencies not giving their workers proper 
directions.  In Delaware, the agency wants everything, including apple pie and a 
Chevrolet. And they don't tell the workers what they are supposed to do. In New York 
City, Nick Scoppetta, having had to deal with a 26-year-old lawsuit, finally sat down and 
wrote a mission statement for his agency saying, look, whenever there is ambiguity, you 
are going to have to err on the side of the well-being, safety, and health of a child, which 
means you are going to have to close down intervention if there is any ambiguity in your 
mind, because that is in the child's best interest for permanence. 

 A lot of these problems have to be sorted out with the agency having a tangible 
vision.  I suspect that the agency you worked for told you had to do everything, didn't tell 
you what to do when the situation was ambiguous, and then blamed you if there was a 
mistake.  And that is not the proper way to run a child welfare agency. 

Mr. Greenwood. Anyone else to comment? 

Mr. Wilson. I think the issue you are struggling with is something that every child 
welfare worker does.  A child is at risk. The family that is struggling is bringing a 
lifetime's worth of experiences there.  The fact that you knocked on their door doesn't 
change their experiences. 

 You may in fact be a motivating factor, to make them face up to some issues.  
And in fact, when we looked at some of our most successful cases in Tennessee; we 
asked where are the best workers, and asked the best workers to give us their most 
successful cases; it was often where we became the instrument of influence that just on 
that day triggered the parents' decision, okay, I am going to do something about my 
alcohol problem.  I am going to do something about this. And they took their own life 
into their own hands and made changes. 

 But for the most part, the caseworker is going to have to wrap services around that 
family in such a way that they can custom-tailor the response, because I think it was 
Tolstoy that said ``Happy families are all alike; but unhappy families are unhappy in their 
own unique ways.''  Each of these families has a unique set of problems.  And if we have 
cookie-cutter responses, we waste the resources and waste the child's time. 

 If we can figure out families on the front end, through proper assessment, and 
then get the most effective services; the model you describe would be very attractive. I 
suspect I would be talking about a lot more than $500 million authorization levels if we 
took that on a large scale. But the solutions for families are going to have to be tailored to 
their unique needs.  And that takes time and attention and training. 

Mr. Greenwood. Thank you, Mr. Chairman. 
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Chairman Hoekstra. Yes, thank you.  As you have noticed, the bells are again ringing.
We are going to have a series of votes on the floor.  I have talked with the Ranking 
Member; we think it is probably best that we complete the hearing. 

 We would like to thank the witnesses for being here today.  This is the beginning 
of the process; this is the first hearing on CAPTA.  So we look forward to working with 
you throughout this process. 

 If there is no further business, the Subcommittee stands adjourned. 

 [Whereupon, at 12:12 p.m., the Subcommittee was adjourned.] 
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